It is characterized by fever, .urticaria, pains in joints (fluid may be present), enlargement of glands and cedema of the face (occasionally the larynx is also involved). Its probable immunological basis is the presence of the antigen (the foreign protein of the injected serum) and the antibody (formed by the system of the injected subject) in the system at the same time, resulting/ in a precipitin reaction in the tissues.
A local reaction, after a second injection in the course of the disease or immunization, also occurs.
It varies from oedema to sloughing. The second injection, therefore, should not be given near the site of the first injection.
Neuritis of various forms and degrees also occurs.
A meningeal reaction also occurs and it was important to recognize it when cerebrospinal fever was treated by anti-meningococcal serum.
The incidence of serum sickness has decreased with the introduction of concentrated and refined sera?with the crude unconcentrated sera it is 50 per cent, with the concentrated sera it is 10 to 25 per cent and with the refined sera it is less than 5 per cent. [Oct., 1948 produces in the animal's system an antibody. (2) Second dose of the same serum given after 10 days shocks and kills the animal. This is called the Assaulting Dose.
The mechanism of the shock is the following chain of events :
( Recently anti-histamine substances have been used in treatment.
